Introduction
• The prognosis of patients sustaining an episode of subarachnoid hemorrhage from an intracranial aneurysm is related both to the neurological status at the time of the initial hemorrhage and at operation. 12 The presence of spasm, defined as the angiographical demonstration of focal or diffuse constriction of cerebral arteries, also has been demonstrated as a factor related to eventual recovery. consisted of Scandinavians living in an area adjacent to the hospital, and a group transferred by air from Iceland for definitive treatment of ruptured aneurysms. The patients were retrospectively assigned a clinical grade from the chart information, according to the classification of Hunt and Hess, 1 with the only modification that the patients' grading was according to neurological status alone and was not influenced by the possible presence of hypertension or other complicating medical diseases, or angiographical evidence of spasm. Those patients who died were placed in Grade 5. The information was analyzed as follows: table 1 shows the grade at the time of admission, the average age, the age range, and the number of patients with a history of hypertension. Table 2 describes the number of patients reaching operation, and the intervals between the hemorrhage and operation. Table 3 shows the angiogram findings at the initial examination. The location of the aneurysms was not evaluated. Table 4 describes angiographical findings at the immediate postoperative examination performed while the patients were still anesthetized. Table 5 compares the change in neurological status from admission to discharge in both the operated and nonoperated groups. Table 6 describes the fate of those patients having angiographical evidence of spasm before surgery. Table 7 shows the fate of those patients having angiographical evidence of spasm immediately after surgery. (Table 1) Of the 79 patients in the study, at the time of admission 19 (24.0% ) were Grade 1, 20 (25.4%) Grade 2, 26 (32.8%) Grade 3, 9 (11.6%) Grade 4, and 5 (6.2%) Grade 5. The average age and age range is described in the table for each group and the total. The number of patients having hypertension at the time of admission were as follows: 6 (31.5%) were Grade 1, 16 (80.0%) were Grade 2, 13 (50.0%) were Grade 3, 3 (33.3%) were Grade 4, and 3 (60.0%) were Grade 5.
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Results
( Table 2 ) Surgery was delaped in most patients. During the zero-day to nine-day period, four operated on. The remainder were operated on after 20 days. (Table 3 ) All patients had angiography at the time of admission. Thirteen of the 79 patients had multiple aneurysms.
Besides the findings of single or multiple aneurysms, the findings of spasm, mass effect (meaning either swelling or hematoma), and hydrocephalus were as follows: five of 19 Grade 1 patients had spasm, two had mass effects and none had hydrocephalus. Nine of 20 Grade 2 patients had spasm, one had a mass effect, and one had hydrocephalus. Eight of 26 Grade 3 patients had spasm, eight had a mass effect, and none had hydrocephalus. Three of nine Grade 4 patients had spasm, none had a mass effect, and one showed hydrocephalus. None of five Grade 5 patients had spasm, four had a mass effect, and none showed hydrocephalus.
( Table 4 ) Sixty-two patients in the whole series reached operation. Forty-six of the 62 patients had angiograms immediately following surgery. Angiography was not performed in six patients who had procedures for control of the aneurysm other than Of the 17 Grade 1 patients who reached operation, 11 remained at Grade 1 at discharge, two were discharged at Grade 2, three were discharged at Grade 3, and one patient died. Of the 16 Grade 2 patients who reached surgery, five had improved to Grade 1 at discharge, six remained at Grade 2, four deteriorated to Grade 3, and one patient deteriorated to Grade 5. Of the 21 patients in Grade 3 who reached operation, four improved to Grade 1, five improved to Grade 2, eight remained Grade 3, and four patients deteriorated to Grade 5. Of the four patients in Grade 4 who were operated on, two improved to Grade 3. The remaining two remained in Grade 4. Of the four patients in Grade 5 who were operated on, none improved above Grade 3.
NEUROLOGICAL STATUS AND ANGIOGRAPHICAL EVIDENCE OF SPASM
Of the two Grade 1 patients not operated on, both were discharged Grade 1. Of the four Grade 2 patients who were not operated on, one improved to HEILBRUN Grade 1, one remained Grade 2, and two patients deteriorated to Grade 5. Of the five Grade 3 patients who were not operated on, all five deteriorated to Grade 5. Of the five Grade 4 patients who were not operated on, three improved to Grade 2 at discharge, one improved to Grade 3 and the fifth remained Grade 4. The single Grade 5 patient who was not operated on died.
( Table 6 ) This table reviews the outcome of those patients having angiographical evidence of spasm at admission. Of the five Grade 1 patients having spasm at the time of admission, three were operated on; two remained Grade 1 at operation and one deteriorated to Grade 2. One remained Grade 1 and two deteriorated to Grade 3 by the time of discharge. None of these patients developed spasm postoperatively. Of the nine Grade 2 patients having spasm at the time of admission, seven were operated on. Two had improved to Grade 1 by operation, four remained Grade 2 and one deteriorated to Grade 3. Three patients were discharged Grade 1, three were discharged Grade 2 and one patient was Grade 3 at discharge. Four of these seven patients had spasm postoperatively. Of the eight Grade 3 patients having spasm at admission, four were operated on. Two of these four patients remained Grade 3, one improved to Grade 2 and one improved to Grade 1. Two of these four patients still had spasm immediately postoperatively. One of these patients had improved to Grade 1 preoperatively and remained Grade 1 at discharge, in the presence of continued spasm. The others remained Grade 3 at discharge. Of the total eight Grade 3 patients having spasm at admission, one improved to Grade 1 while seven remained Grade 3 or 5 at discharge. Of the three Grade 4 patients having spasm at admission, one reached operation but died postoperatively with middle cerebral artery occlusion. The other two improved to Grades 2 and 3 without operation.
( Table 7) This table reviews the outcome of those patients having angiographical evidence of spasm immediately after surgery. The two Grade 1 patients having spasm deteriorated slightly to Grade 2. Neither of these patients had spasm at admission. Of the ten Grade 2 patients having spasm, two had improved to Grade 1 at the time of discharge, three remained Grade 2, four deteriorated to Grade 3, and one deteriorated to Grade 5. Four of these ten patients also had spasm preoperatively. The outcome of these patients was relatively better than those who developed spasm postoperatively in that only one deteriorated to Grade 3, and the others remained Grade 1 or 2. Of the six patients who developed postoperative spasm, two remained Grade 2, three deteriorated to Grade 3 and one died. Of the nine Grade 3 patients having spasm, three eventually improved to Grade 1, one improved to Grade 2, and 
